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ACROSS THE 


Notable Quotes 


The need for more adequate public health facil- 
ities and for additional hospitals and sanato- 
riums for the treatment of the tuberculous was 
stressed by state governors in opening messages 
to their legislatures early this year. 

Excerpts from a number of these messages, 
quoted in Tuberculosis Newsletter, publication 
of the Tuberculosis Control Division, U. S. Public 
Health Service, follow. Messages from other 
state governors will appear in a later issue of 
The BULLETIN. 

Arizona—Governor Sidney P. Osborn, Jan. 13, 
1947. “There can be no more important function 
than the protection and promotion of the health 
of our citizens. Most pressing in that field is the 
control of tuberculosis. We have made some 
progress in this field but it amounts to nothing 
more than an assessment of the situation, which 
is the blackest in the nation. Full-time health 
departments, staffed by competent and trained 
personnel, adequately compensated for their 
efforts, would provide numerous health services 
to every area of the state. Legislation legalizing 
the creation of such full-time departments must 
be enacted if we are to prevent and control the 
spread of communicable diseases and adequately 
protect the public health. Full-time local health 
departments would provide tuberculosis follow- 
up and diagnostic clinic services. These and 
additional sanatorium facilities would assist 
health departments and physicians throughout 
the state in preventing the spread of tubercu- 
losis. A minimum of 200 additional tuberculosis 
hospital beds are needed to hospitalize the resi- 
dent cases of tuberculosis. Lack of beds at the 
State Welfare Sanatorium makes it necessary, 
at the present time, to discharge the so-called 
‘incurable’ cases to make room for those with a 
more favorable chance of recovery.” 

Arkansas — Governor Ben Laney, Jan. 14, 
1947. “We must continue to recognize our obli- 
gations to the aged, incapacitated and infirm... . 
I suggest that you provide for the construction 
of a suitable building to house tuberculous pa- 
tients of the State Hospital, a building to house 
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the criminally insane, and housing facilities for 
attendants at the hospital.” 

Colorado—Governor Lee Knous, Jan. 14, 1947. 
“I believe it most essential that during the pres- 
ent session you should enact new legislation, 
implemented by adequate appropriations, reor- 
ganizing the State Board of Health and permit- 
ting the organization of county and multiple 
county health departments, to achieve a broad 
and progressive system of health administration 
throughout the state, to the end that our citizens 
may be assured the greatest possible freedom 
from preventable and controllable diseases. Con- 
sideration also may well be given by you to in- 
creasing the amount of assistance for the hos- 
pitalization of indigent residents afflicted with 
tuberculosis.” 

Illinois—Governor Dwight H. Green, Jan. 8, 
1947. “I shall urge the reappropriation of funds 
for the construction of two downstate tubercu- 
losis hospitals, for which the sites already have 
been selected, and also for the construction of 
the projected new state tuberculosis sanatorium 
in Chicago.” 

Turn to page 98 
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What Kind of Employers Are We? 


Fair Salaries, Good Working Conditions, Security and 
Opportunities for Advancement Listed as Basic in Secur- 
ing and Retaining Services of Qualified TB Workers 


By EDWARD K. FUNKHOUSER 


ANY tuberculosis associations 
in the past few years have 
received more money from the sale 
of Christmas Seals than they are in 
a position to spend on activities out- 
lined by “Authorized Forms of Tu- 
berculosis Work.” In many in- 
stances this difficulty arises from 
the fact that the associations are 
not able to obtain the services of 
properly qualified people or, in some 
instances, to retain the services of 
those already employed. 

In the above connection we might 
very well ask “Why should capable 
men and women want to work for 
a tuberculosis association?” There 
are reasons, of course, but when the 
advantages of working for tuber- 
culosis associations are weighed 
against the advantages of working 
elsewhere, frequently employment 
with an association suffers by com- 
parison. 


Fundamental Questions 

When an applicant considers the 
possibilities of working with the 
tuberculosis association there are 
four fundamental questions in his 
mind: 

1. Is there a fair salary policy? 

2. Will I be accorded fair per- 
sonal treatment? 

38. What are my chances of 
advancement? 

4. What are the working condi- 
tions? 

These four questions are not 
necessarily listed in the order of 
their importance to individuals. 
They do constitute a basis on which 
to examine the present policies of 
tuberculosis associations. 

What are the requirements for a 
fair salary policy? 

It is fundamental that the jobs in 
an organization be paid fairly in 
comparison one with another. This 


naturally implies that the employer 
knows the content of each job and 
is able to evaluate each job in his 
organization. The only way that 
this can be done is for the admin- 
istrator to study the job and write 
a job description. 


Comparable Salaries 


Many tuberculosis associations 
base their salaries on schedules in 
health departments and in the fields 
of education and social work. It 
is not enough for pay schedules to 
be coordinated within an organiza- 
tion. They must bear relationship 
to going rates for community jobs 
of comparable responsibility. 

Employees of tuberculosis asso- 
ciations. are not eligible under the 
law for old age social security bene- 
fits. For this reason regard must be 
given to retirement programs. It 
is interesting to note that only 82 
associations throughout the United 
States and 425 of their employees 
are members of the NTA retirement 
plan. Of course, some associations 
are members of other plans but 
there is still a wide gap between the 
number of employees enrolled in 
some plan and the total number of 
workers in the field. 


Written Policy 


Every association has a personnel 
policy. It may not be written, it 
may not be consistent, but it does 
form a basis on which the organ- 
ization deals with its employees. A 
fundamental requirement for good 
personal relations is a written state- 
ment of the policies to be followed 
in given circumstances. 

Each applicant for work within 
the association is entitled to be told 
honestly what chances he has for 
promotion, what advancement he 
can expect in salary and profes- 


sional growth, and what will be his 
working conditions. After his em- 
ployment he should be told of any 
changes either in the budget or in 
the policies and program of the 
association that would affect him in 
his work. Certainly an opportunity 
should be given to every employee 
who feels that he has been unjustly 
treated to have a fair and open dis- 
cussion with the executive. 

An employee should know how 
much sick leave he is entitled to 
through the policy of the organiza- 
tion. He should know what vaca- 
tions he can expect, what provisions 
are made for overtime work. He 
should also be told about other 
factors that are vitally important 
to his security and happiness gn the 
job. The association should set a 
uniform policy for all its employees 
on matters of sick leave, vacations 
and overtime work. 


Security and Protection 


Every employer should offer a 
certain amount of security to his 
workers. Pre-employment physical 
examinations, including an X-ray 
and a routine check-up, should be 
provided not only for the protection 
of the employer but also for the pro- 
tection of the employees and to in- 
sure the individual employee that 
his work is within the limits of his 
physical ability. Workmen’s com- 
pensation, hospital, health and acci- 
dent insurance provide other types 
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of security that are desirable and 
often are provided by employers. 
The young employee whom we are 
trying to recruit for tuberculosis 
work is quite properly interested in 
professional growth and in a higher 
salary and a better position when 
he is qualified to handle it. In order 
to be sure that progress is being 
made, the work of each employee 
should be evaluated periodically. 


Nationally, there should be a co-. 


ordinated personnel policy which 
should include the promotion of 
qualified workers to better positions 
as they are able to fill them. It fre- 
quently happens that because John 
Doe is doing an excellent job where 
he is, he will not be moved or given 
a chance for promotion because it 
will disrupt the association for 
which he works. 


Good Tools 


Finally, employees are entitled to 
pleasant working conditions. When 
equipment is old and in ill repair the 
standards of work performance fall 
off. Good equipment and good tools 
are necessary for efficient work. 
Good supervision is also a “must.” 
The employee is entitled to work 
under the direction of a capable 
leader and there is no reason why 
employees of a tuberculosis associa- 
tion should be exceptions to the rule. 


Pleasant Working Conditions 


Employees spend more of their 
waking hours at work than at any 
other place and for this reason they 
are entitled to pleasant surround- 
ings. They also should expect to 
work with congenial people. There 
are many other factors, of course, 
that affect working conditions. 
Some are beyond the control of the 
tuberculosis association. However, 
each association can supply some of 
the factors that go into the making 
of a pleasant place to work. 

If each executive would examine 


the policies of his association with- 


regard to the questions raised here 
and see that they are answered to 
the best of his ability, great prog- 
ress could be made in the develop- 
ment of basic personnel policies for 
tuberculosis associations. 


PATIENTS’ CARTOONS JUDGED 


Two hundred tuberculosis patie 


~ 


submitted cartoons in a recent contest sponsored by the Health Education 
and Rehabilitation Services of the National Tuberculosis Association. First 
prize of $100 went to Henry Itoi, Morningside Sanatorium, Seattle, Wash. 
Looking over the entries with Dr. Kendall Emerson, managing director of 
the NTA, the judges are, left to right: Holland Hudson, director, Rehabilita- 
tion Service, NTA; Dr. Charles E. Lyght, director, Health Education Service, 
NTA; Bill Mauldin, cartoonist of the “New York Herald Tribune”, and Bernard 
_ Seaman, commercial cartoonist. 


ST. JOSEPH COUNTY, IND., 
LAUNCHES 2-YEAR PROGRAM 


A program offering free X-rays 
to all residents of St. Joseph 
County, Ind., over 15 years of age, 
before the end of 1948 has been ini- 
tiated by the St. Joseph County 
Tuberculosis League. 

According to a recent release 
from the league, 33,898 of the 
county’s 170,000 residents were X- 
rayed during the past two years. 

During April, the league reports, 
the service was extended to resi- 
dents of three of the county’s rural 
townships. There are 13 townships 
in the county which the league hopes 
to cover, township by township, un- 
til the entire county has been offered 
the X-ray service. 

The program is under the direc- 
tion of a committee which includes 
two representatives of the St. Jo- 
seph County Medical Society, one 
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representative from each of the two 
X-ray laboratories operating in the 
county, the county’s three health 
officers, the superintendent of the 
county tuberculosis sanatorium and 
two representatives of the league. 

Interest in township surveys is 
being stimulated by local commit- 
tees working with farm bureaus, 
home economics clubs, parent- 
teacher associations, church groups 
and local newspapers. 


° 
WILL CLOSE PREVENTORIUM 


The executive committee of the 
Maryland Tuberculosis Association, 
meeting in March, voted that 
Miracle House, the preventorium 
summer camp operated by the as- 
sociation at Claiborne, Md., be dis- 
continued. According to the asso- 
ciation’s Monthly Bulletin, sale of 
the property has been authorized. 


| 
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The American Trudeau Society 


Medical Section Reaffirms Belief that Eradication of Tuber- 
culosis Can be Brought About Only Through Continued 
Cooperation of Medical and Lay Groups 


By H. McLEOD RIGGINS, M.D.* 


NE may, perhaps, obtain a 
clear perspective of the pres- 

ent and future scope, functions and 
objectives 
of The American 
Trudeau Society 
and its relation- 
ship to the 
National Tuber- 
culosis Associa- 
tion, to the med- 
ical profession 
and to the official 
public health 


agencies, if its past is recalled and. 


if the scientific, socio-economic and 
government changes which have oc- 
curred during recent years are kept 
in mind. 

It may be possible to foresee 
something of our future if we accept 
the philosophy that change in our 
thinking, objectives and function is 
inevitable; that future progress is 
dependent not alone on our own 
accomplishments but, in large part, 
on general scientific progress and 
the ever-changing status of the gen- 
eral economy. It is hardly neces- 
sary to remind ourselves that our 
general economy is related to global 
economy — that our health prob- 
lems are related to global health 
problems and that our tuberculosis 
problems are related to global tuber- 
culosis problems. 


No Isolation 

The formation of the World 
Health Organization symbolizes the 
vital inter-relationship of these 
global health problems. A signifi- 
cant recent illustration of the inter- 
national scope of medical science is 
that streptomycin, discovered by a 
former Polish scientist working in 
America with American scientists, 
recently saved the life of a small 
Russian girl in Moscow who almost 
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certainly would have died of tuber- 
culous meningitis had she nof been 
the recipient of streptomycin which 
was administered by a Russian phy- 
sician with the guidance of an 
American clinician and investigator. 

It seems safe to say that we of 
the medical and public health pro- 
fessions believe that there is no 
humanitarian or scientific reason 
for isolation in the fields of science 
or human relations. When viewed 
in this larger perspective, the scope, 
functions and objectives of the NTA 
and its medical section assume 
global interest and bring global re- 
sponsibility. The world looks to 
America for scientific and states- 
manlike leadership in this as in 
other fields. 


Without Restrictions 


If we are to succeed in this larger 
sphere, indeed, if we are to bring to 
full fruition our own obvious poten- 
tialities within ‘our own country, 
we must meditate and plan with 
humanitarian understanding and 
scientific guidance and vision. We 
must implement our concepts and 
convictions with clarity and cour- 
age, with American ingenuity and 
efficiency, and on a national scale. 

Research and the fruits of re- 
search, the application of our na- 


tional technical skill and scientific’ 


knowledge in this field, should not 
be restricted by geographic and 
artificial boundaries or by socio- 
economic conditions. The full and 
continuous impact of the combined 
scientific forces should be sharply 
focused on those areas where tuber- 
culosis is most prevalent. 

And, if we are to realize fully 
these national objectives and chal- 
lenging potentialities without undue 
delay, it is essential that we criti- 
cally and objectively scrutinize our 


individual concepts, our organiza- 


tion and its relationship to the other 
components of the NTA. Inasmuch 
as we are an integral part of the 
“family,” we may voice the hope 
and even the expectation that the 
other components of the NTA may 
do likewise. It is basic that all mem- 
bers of a family be given due con- 
sideration, opportunity and voice 
in important matters and decisions 
affecting the family. 


Full Mobilization 


Another fundamental concept 
which should be borne in mind con- 
stantly is that the greatest em- 
phasis in our over-all program 
should be placed where it will 
achieve the greatest good; that 
leaders qualified by training and 
scientific knowledge should have 
freedom of action and should guide 
and have the full responsibility for 
the future development and coor- 
dination of the clinical program 
with scientific medical research. 

It is also timely to emphasize 
that medical research in the tuber- 
culosis field probably offers more 
hope today than at any previous 
time in history. Few outside the 
U. S. Public Health Service and 
those specializing in tuberculosis 
fully appreciate that if all known 
anti-tuberculosis forces were fully 
and completely mobilized and imple- 
mented the problem of tuberculosis 
control could be reduced rapidly to 
a fraction of what it is today. 

Therefore, great emphasis should 
be placed not only on the search 
for better ways and means of tuber- 
culosis control, but also on the im- 
plementing and full national mobil- 
ization of all forces already at hand. 
Consider the potentialities of a 
national program that would ade- 
quately provide for: 

1. Competently trained and ade- 
quate personnel. 

2. Comprehensive health educa- 
tion. 

8. Chest roentgenograms annu- 
ally of all adults. 

4. Study of all suspicious cases. 


5. Free and attractive hospital 
facilities and competent medical and 
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other professional care of all active 
cases for a sufficient length of time. 

6. A comprehensive rehabilita- 
tion and educational program for 
all patients, beginning with hos- 
pital admission. 

7. Isolation at home, in sana- 
toriums or hospitals of all positive 
sputum patients who may be con- 
sidered a possible menace. 

8. Adequate economic aid to all 
tuberculous individuals and fam- 
ilies in financial need, and the 
provision of suitable economic op- 
portunities for all ex-patients of a 
character that should not jeopardize 
their health. 


9. Follow-up of all patients. 


10. Pexiodic examination of all 
contacts. 

11. The removal of all children 
and young adults from uncontrolled 
tuberculosis environments. 

12. BCG vaccination of individ- 
uals having a negative tuberculin 
test and whose environment and cir- 
cumstances indicate the desirability 
of vaccination. 


Tools at Hand 


The National Association and its 
medical section can do much to aid 
in developing and implementing 
such a program. The scientific tools 
are already at hand. 

In order to obtain a better per- 
spective of the present and future 
scope and objectives of the ATS, 


_ let us review some of the past. 


Although the ATS was founded 
as recently as 1939 and has served 
as the official medical section since, 
actually the American Sanatorium 
Association, founded in 1905 and 
reorganized and named The Amer- 
ican Trudeau Society in 19389, 
served in certain respects as the 
medical section between 1905 and 
1939. 

It should be recalled also that, 
in large part, the founders of the 
ASA were also the founders of the 
National Association for the Study 
and Prevention of Tuberculosis— 
now the National Tuberculosis 
Association. Evidence of the vital 
inter-relationship which existed be- 


tween the two organizations is the 
fact that all annual meetings were 
held jointly. Through the years, 
this close relationship based on a 
high common purpose—the preven- 
tion, treatment and control of tuber- 
culosis—matured into a more vital 
relationship and eventually in amal- 
gamation in 1939. 


Similar Objectives 


The fundamental reasons for this 
merger are well known to the lead- 
ers and many members of the two 
groups who were genuinely inter- 
ested in improving the work of the 
two organizations. Long before 
1939 it was realized by many that 
the objectives of the two associa- 
tions were fundamentally similar. 
Although emphasis on different 
facets of the tuberculosis problem 
were quite naturally varied in the 
two associations, nevertheless, it 
was obvious that these facets — 
prevention, isolation, treatment, re- 
search and rehabilitation — were 
inseparable parts of the same prob- 
lem. 

Insofar as the writer has been 
able to determine, the organiza- 
tional and functional relationships 
of the medical section to the NTA 
proper are not defined too clearly in 
their respective constitutions. The 
mutual confidence, respect and com- 
mon purpose that have existed dur- 
ing the years have been the strong 
natural ties binding the two to- 
gether. 


Essential to Each Other 


No organizational chart can or 
should be expected to replace the 
matrix of respect, confidence, intel- 
lectual honesty, high common pur- 
pose and mutual realization that 
each is essential to the other, that 
the functions, objectives and talents 
of one complement those of the 
other, that the implementing of the 
principles and policies of both and 
the working in harmony with the 
medical profession at large and the 
official health agencies are essential 
for the control and the eventual 
eradication of tuberculosis. 

In recent years rapid growth and 
significant changes have taken place 
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in both groups. The ATS constitu- 
tion contains this interesting state- 
ment: “In view of the fact that 
the sanatorium physicians were the 
most influential in organizing the 
NTA in 1904, membership in it was 
included as a requirement for mem- 
bership in the ASA.” 

Thus it is seen that members in 
the NTA and the ASA were largely 
the same individuals during the 
early years of the two associations. 
This is not the picture today. De- 
velopments during the past few dec- 
ades have shown clearly that the 
prevention and the control of tuber- 
culosis are not wholly medical prob- 
lems. 

It is well recognized by physi- 
cians and public health workers that 
many of the tuberculosis problems 


- can be handled efficiently by pro- 


fessional lay workers with proper 
medical leadership and guidance. 
This concept of tuberculosis control 
has resulted in an increasingly large 
number of public health workers as- 
suming a more active and important 
role in the National, state and local 
associations. 


Must Examine Critically 


These natural changes in the com- 
position of the tuberculosis associa- 
tions make it important that the 
present organization of the NTA 
and its medical section be examined 
critically and reorganized with due 
emphasis to the importance of vari- 
ous components of the NTA. It is 
hoped that the study and recommen- 
dations of the Barrington Associ- 
ates and the studies being carried 
on by the NTA itself may achieve 
this highly desirable result. 

If the reorganization of the NTA 
and its medical section is to result 
in maximum efficiency of the com- 
bined lay and medical efforts, cogni- 
zance must be taken of the signifi- 
cant social, economic and govern- 
ment changes which have occurred 
during recent years, and particu- 
larly of the progress made in the 
U. S. Public Health Service with 
the formation of the Tuberculosis 
Control Division in 1944, the in- 
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Dodging the Tubercle Bacillus 


Protection from Infection Begins With the Patient — Masks 
and Sprays of Doubtful Value But Eternal Vigilance in 
Hygienic Procedures Pays Off 


By EZRA BRIDGE, M.D. 


UBERCLE bacilli don’t come at 

you with flashing lights, shriek- 
ing horns or ringing bells; they lie 
around and wait for you in places 
where live careless tuberculous per- 
sons. They are sneaky devils and 
hard to keep in their proper place, 
which should be 10 feet under 
ground. 

Tubercle bacilli have no wings, so 
flying is out; they lack pedal ex- 
tremities, so they cannot amuse 
themselves by creeping, crawling or 
jumping from one place to ancther. 
They get around in the gentlest way 
imaginable. They ride for the most 
part in droplets of moisture or in 
a semi-dried state on moving cur- 
rents of air such as blasts, breezes 
and sneezes. They tend to dry up 
and die; they live longest where it 
is dark and moist. 

To travel in this manner the mov- 
ing particles must be small. Most 
often they are part of a droplet too 
small to see. Sometimes they travel 
in larger droplets, but the smaller 
the particles the greater the poten- 
tial danger. To do damage they 
must reach the smallest part of the 
lung, the alveolus, that part where 
oxygen and carbon dioxide inter- 
change. 


Danger to All 


The presence of tubercle bacilli in 
the air we breathe is a danger to all 
of us. Years ago, this danger was 
greater. That was when the per- 
centage of infection was higher. 
Now we dream of an environment 
free from these human invaders. 

But what of hospitals and sani- 
toriums where patients with posi- 
tive sputum cough and spit? Must 
staff and employees be constantly 
exposed to the danger of becoming 
infected or reinfected? What is to 
be done to protect them? Some of 
the protective techniques that ad- 


ministrators have set up are easy to 
follow; others are difficult. Some 
are definitely impractical. 

What of glycol sprays? Tests 
show that if sufficient glycol is in 
the air the bacilli are killed. To do 
this an employee must be delegated 
to squirt it through every room. 
But what of the corridors and rooms 
not occupied by patients? Must 
these be sprayed? Such a technique 
would give a feeling of false secur- 
ity. Everyone would be coughing 
with a virtuous expression on his 


’ face. If the door to a patient’s room 


were opened, in would come a breeze 
through the open window and out 
would go the glycol into the corridor 
and wham would go the gong for the 
man with the spray gun. Perhaps 
he should be paid by the squirt. 


Sprays and Masks 


Someone has said “Spray blank- 
ets and floors with an oil that will 
entangle the germs and kill them.” 
This seems a messy method. Sup- 
pose too much is put around, mak- 
ing the floor slippery and the hands 
greasy? Accidents do happen. 
That’s why we have compensation 
insurance, and rates are high 
enough now. 


Perhaps, to carry out the spray 
technique, the whole hospital could’ 
be piped with spray nozzles and a 
central pumping station installed in 
the basement for night and day 
service. Then all personnel and 
patients would be constantly bathed 
in a supersterile atmosphere. But 
what about sensitivity of this or 
that person? It is strange how full 
of allergies some people are. Would 
this be a chance for another law 
suit with the lawyers getting their 
share? 


Do masks have a place in making 
a tuberculosis hospital safe for the 


other fellow? Some say to put them 
on the patients, others want the 
personnel to wear them. To expect 
patients to wear them is not prac- 
tical. It takes intelligence to handle 
a mask properly, more intelligence 
than most people have. First, a 
mask sufficiently impervious to be 
efficient makes the wearer suck air 
in around the edges, especially along 
the sides of the nose. To expect 
hospital personnel to apply masks 
with the same care the surgeon uses 
in preparing for an operation is 
asking too much. People are not 
built that way. At times the mask 
is dropped down off the face and 
worn between jobs around the neck. 
Later it is slipped up over the face 
and back the wearer goes to the 
job with contaminated hands, face 
and neck. 


Psychological Value 


Masks have their place in any 
isolation technique, but in a chronic 
disease like tuberculosis too much 
dependence must not be put on 
them. They furnish a_ normal 
amount of protection, but their 
greatest value is psychological. 
They impress upon the patient that 
he is a danger to those around him. 

This psychological value demands 
that masks be worn when a patient 
is given nursing care, when dress- . 
ings are done, during the disposal 
of sputum, the sorting of laundry 
and the emptying of vacuum clean- 
ers. In these instances they afford 
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a modicum of protection. At least 
they give that impression. 

Some tuberculosis hospitals insist 
on the wearing of gowns. Gowns 
are certainly indicated when caring 
for the patient who refuses to prac- 
tice proper hygiene. In addition, 
nurses should be provided with 
fitted wrap-around gowns when on 
duty. Head nurse and charge nurses 
need not have them. Orderlies 
should wear white coats and trous- 
ers. Doctors should wear frocks 
when on duty. How much protection 
is afforded by these procedures is 
problematical, but it seems the right 
thing to do. 


Germicidal Units 


What of the recently developed 
germicidal units using ultraviolet 
radiation? Have they a place in a 
tuberculosis hospital? At the pres- 
ent time they have demonstrated 
their ability to prevent some expe- 
rimental animals from contracting 
tuberculosis when living in an in- 
fected environment and have proved 
of value under controlled conditions 
in protecting children from other 
air-borne infections. 

The future use of germicidal 
units is to be determined by their 
efficiency, practicability and cost of 
operation. They should be given a 
chance in those places where tu- 
bercle bacilli are apt to be numer- 
ous, such as rooms where dirty linen 
is sorted, sputum disposed of, in- 
corrigible patients are treated and 


moribund tuberculous patients 
cared for. 
Hygienic Procedures 


Among plainly indicated protec- 
tive procedures are the use of paper 
receptacles for sputum; the burning 
of sputum; the sterilization of 
sputum cup holders, dishes and 
utensils used by patients; careful 
washing of linen, blankets and fur- 
niture; damp dusting; vacuum 
sweeping; floor cleansing and wax- 
ing, and washing the hands when- 
ever there has been an opportunity 
to become contaminated. Placards 
with the message “Wash Your 
Hands” in examining rooms, wash 
rooms, bathrooms and over every 


wash basin are a constant reminder 
of the problem. 


Protecting Others 

The patient with tuberculosis 
must cover his mouth and nose when 
coughing and sneezing and must 
spit any sputum raised into proper 
receptacles. This is the one definite 
“must” and bears repeating over 
and over. It controls infection at 
the place of origin and is similar 
to the practice of surgeons in hand- 
ling an infection; it tackles the 
infection at its source. If the pa- 
tient practices proper control of 
cough and sputum, the need for 
other complicated and questionably 
safe techniques will diminish. 

Everyone, whether in a hospital 
or not, should observe this pulmon- 
ary hygiene. Coughing and spitting 
is second nature to many people. To 
muffle each cough requires constant 
vigilance and watchfulness. For 
years people have been too careless 
in this matter. Children, adults, 
young, middle-aged and elderly do 
not appreciate the infectiousness of 
the cough and sneeze. It is time 
they did. Teaching this habit to 
the patient is the responsibility of 
the staff, employees and trained 
patients. 

The doctor must explain to each 
patient on admission the infectious 


nature of tuberculosis, emphasizing . 


that it was caught from someone 
who was careless with his cough 
and sputum. He must show him 
how to cover his mouth and nose and 
how to use the sputum cup, so as to 
avoid infecting the air around. 
When he examines. the patient he 
must insist that the mouth and nose 
be covered. The nurse must con- 
tinue this instruction at every op- 
portunity. 
Repeated Lessons 

Now the struggle begins. Every 
time the patient breaks this tech- 
nique the lesson must be repeated. 
If he persists in being careless, and 
therefore dangerous, his roommate 
must help. If the desired result is 
not obtained, the incorrigible must 
be placed in a'‘single room under 
strict isolation technique and be 
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kept there until he observes these 
simple rules. 

Much can be done to keep every- 
one in the hospital conscious of the 
necessity of controlling cough and 
sputum. Talks referring to the sub- 
ject over a loud speaking system 
can be made frequently. Placards in 
rooms, reminding of the danger, are 
a help. 

But more can be done. The need 
to cover the mouth and nose when 
coughing and sneezing is universal. 
Respiratory infections are the mis- 
fortune of everyone. They can have 
dire consequences. The common 
cold is well named—common be- 
cause people neglect to cover the 
cough and sneeze. 


Universal Campaign 

A universal campaign against 
this infection of the environment is 
needed. It should be nation-wide 
and continuous. The message should 
be seen in newspapers, heard over 
radios, billboards should show it, 
periodicals portray it, car and bus 
cards carry it. The message need 
not be more than 10 to 15 words in 
length. 

National advertising is interested 
in campaigns for USO, Community 
Chests, sale of savings bonds, small 
businesses and enterprise. 
Think of the benefit from a cam- 
paign to stop the spray of infected 
mouth and nose droplets! Not only 
would the spread of the disease be 
slowed but the seasonal surge of 
diseases like the common cold, influ- 
enza, measles, whooping cough and 
pneumonia would diminish. It 
would be possible to go to a movie 
without having a germ-laden spray 
hurled at one from behind and con- 
sequently having to suffer from the 
other fellow’s respiratory infection. 

Under these conditions, dodging 
the tubercle bacillus, in and out 
of the hospital, would be possible 
for all of us. 


Veterans Administration has re- 
ceived more than 650,000 applica- 
tions from disabled veterans for 
vocational rehabilitation under Pub- 
lic Law 16, the VA reports. 


fi 


Resign From NTA 


Dr. Guild named to VA; Miss 
Parsons as executive of New 
Haven Assn. 

By KENDALL EMERSON, M.D.* 


It is with regret that the Na- 
tional Tuberculosis Association an- 
nounces the resignation of two of its 
staff members, 
Dr. Cameron St. 
C. Guild, for the 
past seven years 
executive secre- 
tary of the 
NTA’s_ medical 
section, The 
American Tru- 
deau Society, 
and Miss Vir- 
ginia Parsons, associate, Program 
Development Service. 

Dr. Guild joined the staff June 
1, 1932, and was assigned to the 
development of the work of the 
Committee on Tuberculosis Among 
Negroes and later to the expan- 
sion of the work of the Commit- 
tee on Tuberculosis Among Spanish- 
Speaking People. 

In all three of these assignments, 
Dr. Guild showed unusual organiz- 
ing ability. The success of the ac- 
tivities themselves is testimony to 
the broad foundations on which 
they were laid. 

Dr. Guild will assume the duties 
of an assistant chief in the Veterans 
Administration, Tuberculosis Divi- 
sion, at first assigned to Regional 
Office No. 2, covering New York and 
Puerto Rico. Ultimately he may 
take charge of a western area with 
headquarters in San Francisco. 


Miss Parsons 
joined the Pro- | 
gram Develop- 
ment staff as 
field consultant, 
on March 6, 
1944, coming to 
the Association 
from the U. S. 
Public Health 
Service where % 


she served as educational consultant. 


* Managing Director, NTA. 


Prior to her work with the USPHS, 
she was executive secretary of the 
Galveston County (Texas) Anti- 
Tuberculosis Association. 

Miss Parsons, who has done an 
outstanding job for the Program 
Development Service, resigned on 
March 15, to become executive sec- 
retary of the newly-formed New 
Haven (Conn.) Tuberculosis and 
Health Association. 

The staff of the National Associa- 
tion wishes Dr. Guild and Miss Par- 
sons every good fortune in their 
new work. 


ROUTINE HOSPITAL X-RAYS 
APPROVED FOR NEBRASKA 


The first steps to make chest X- 
raying in general hospitals a rou- 
tine procedure in Nebraska were 
taken recently when the Medical 
Advisory Committee of the Ne- 
braska Tuberculosis Association ex- 
pressed approval of a plan to estab- 
lish routine admission chest X-ray 
services at University Hospital, 
Omaha; Creighton University Col- 
lege of Medicine Dispensary, 
Omaha, and Lincoln General Hos- 
pital, Lincoln. 

The committee recommended that 
other hospitals in the state be en- 
couraged to adopt a similar plan 
and that demonstration programs 
be encouraged in the Community 
Hospital at Wahoo and the Good 
Samaritan Hospital at Kearney. 

A further recommendation was 
that the Tuberculosis Control Divi- 
sion of the Nebraska State Depart- 
ment of Health and the Nebraska 
Tuberculosis Association, with its 
local associations and committees, 
using local Christmas Seal funds, 
cooperate in every way desirable in 
the financing of this service. 


25TH ANNIVERSARY 


Three Oregon tuberculosis asso- 
ciations are celebrating their 25th 
anniversaries this year. They are: 
Marion County Public Health Asso- 
ciation, Clatsop County Public 
Health Association and the Benton 
County Public Health Association. 


COMMUNITY-WIDE SURVEY 
UNDER WAY IN MINNEAPOLIS 

A community-wide chest X-ray 
survey, under the joint sponsorship 
of the Hennepin County (Minn.) 
Tuberculosis Association and the 
Hennepin County Medical Society, 
got under way in Minneapolis on 
May 5. 

The survey, which is under the 
direction of the Minneapolis Health 
Department and the U. S. Public 
Health Service, will use 11 X-ray 
units, eight transportable and three 
mobile. Free X-rays are being of- 
fered to every resident of the city 
over 15 years of age and facilities 
are being studied to make possible 
complete, free diagnosis to all those 
whose chest X-rays indicate the 
need for further study. 


EDUCATIONAL MATERIAL 
AVAILABLE TO NURSES 


Nurses desiring information re- 
garding types of literature available 
concerning nursing services, nurs- 
ing education and health education 
relating to tuberculosis may secure 
any of the following loan folders 
containing an exhibit of such mate- 
rials: 

Part I— Educational Materials 
for Patients, General Public and 
Schools. Part II—Educational Ma- 
terials in French and Spanish, For 
Industry, On Rehabilitation. Part 
I1I—Professional Literature. 

Inquiries regarding the loan fold- 
ers may be made to the Joint Tuber- 
culosis Nursing Advisory Service, 
1790 Broadway, New York 19, N. Y. 


6,000 RESTAURANT WORKERS 
TO GET X-RAY SERVICE 
Plans have been completed, ac- 
cording to the New York (N. Y.) 
Tuberculosis and Health Associa- 
tion, to X-ray the 6,000 employees 
of: the 36 Schrafft’s restaurants in” 
the boroughs of Manhattan, Brook- 
lyn and the Bronx. A cooperative 
program has been arranged whereby 
Brooklyn workers will be X-rayed 
by the Brooklyn Tuberculosis and 
Health Association. 
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of Each State — 1945 


Tuberculosis Death Rates Per 100,000 Population Among Residents 
Death Rate for the United States — 40.1 


Source: National Office of Vital Statistics 
NTA April, 1947 
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Five NTA Delegates To Attend. 
International Union Meeting 


Five delegates have been named 
by the National Tuberculosis Asso- 
ciation to attend a meeting of the 
Council of the International Union 
Against Tuberculosis to be held in 
Paris, France, July 28-29. 


The NTA delegates will be Dr. 
Kendall Emerson, managing direc- 
tor of the Association; Dr. Esmond 
R. Long, director of the Division of 
Research; Dr. H. Corwin Hinshaw, 
vice-president; Dr. Herman E. Hil- 
leboe, assistant surgeon-general, U. 
S. Public Health Service and a 
member of the Board of Directors, 
and F. D. Hopkins, executive secre- 
tary. 


Dr. Hinshaw will speak on the 
present status of research in strep- 
tomycin at a joint scientific session 
of the Council and the Paris Faculty 
of Medicine. 


Dr. Hilleboe 


Associated with the Mayo Foun- 
dation, Rochester, Minn., Dr. Hin- 
shaw is chairman of the Committee 
on Therapy and the Subcommittee 
on Streptomycin of the NTA’s medi- 
cal section, The American Trudeau 
Society. 

The Council meeting, decided 
upon by the Union’s Executive Com- 
mittee in Paris last November, will 
also hold a business session. Re- 
organization of the Union will be 
discussed and a decision reached 
on the time and place for the next 
international conference on tuber- 
culosis. 

In addition to those named to 
attend the Paris meeting, the 
NTA’s representatives on the Coun- 
cil include Dr. J. Burns Amberson, 
Dr. James R. Reuling, president- 
elect, and Dr. Herbert R. Edwards, 
secretary. 


REPRESENTING THE NTA AT PARIS MEETING 


Dr. Emerson 


VA WILL JOIN IN WIDE 
MEDICAL RESEARCH PROJECT 
Veterans Administration will par- 

ticipate in a long-range program of 

medical research to improve the 

treatment of veterans, Dr. Paul R. 

Hawley, chief of VA’s medical serv- 

ice, has announced. 

The Army, the Navy, the U. S. 
Public Health Service and some of 
the nation’s outstanding medical 
groups and doctors will cooperate 


Mr. Hopkins 


NTA TO BE REPRESENTED 
AT COPENHAGEN CONGRESS 


The National Tuberculosis Asso- 
ciation has appointed four delegates 
to represent the organization at the 
International Congress on Microbi- 
ology in’ Copenhagen, Denmark, 
July 20-26. 


Named as NTA representatives 
are: Dr. Esmond R. Long, director 
of the Division of Research; Dr. H. 
Corwin Hinshaw, vice-president; 
Dr. H. Stuart Willis, chairman of 
the Committee on Medical Research, 
and Dr. Rene J. Dubos, member of 
the Committee on Medical Research. 


The July meeting is the first to 
be held since 1939. In September 
of that year the Congress .met in 
New York City at the Hotel Waldorf 
Astoria, opening on the day that 
Germany invaded Poland. 

Approximately 40 American sci- 
entists will attend the Copenhagen 
meeting out of an estimated 500 
delegates. 


Dr. Hinshaw 


in the program, Dr. Hawley said. 

The program is expected to in- 
clude follow-up studies to further 
the knowledge of the natural history 
of diseases and the results of treat- 
ment, basic clinical studies to be 
carried out in VA hospitals and 
other institutions and _ statistical 
studies on mortality, morbidity and 
continued disability among groups 
with medical conditions of special 
interest to physicians and surgeons. 


MEDICAL STUDENTS, FIRST 
IN OHIO, WILL GET BCG 
The medical school of Western 
Reserve University will be the first 
in Ohio to offer BCG vaccination to 
its students as a protection against 
tuberculosis, according to Ohio Pub- 
lic Health, publication of the Ohio 
Tuberculosis and Health Associa- 
tion. Decision to give the vaccine 
followed an appeal from students 
for greater protection. 
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RUSSELL SAGE FOUNDATION 
NAMES YOUNG AS DIRECTOR 


Donald Young, Ph.D., executive 
director of the Social Science Re- 
search Council, will succeed Shelby 
M. Harrison as general director of 
the Russell Sage Foundation, Mor- 
ris Hadley, president of the Foun- 
dation’s Board of Trustees, has an- 
nounced. Mr. Harrison, who will 
retire on June 30, has been with the 
Foundation for the past 35 years. 

Mr. Young, who joined the Social 
Research Council in 1932, is presi- 
dent of the National Council on 
Naturalization and Citizenship and 
a director of the Indian Rights As- 
sociation, the Common Council for 
American Unity, the National Con- 
ference of Christians and Jews, the 
Public Affairs Committee and the 
American Council on Race Rela- 
tions. , 

The Foundation, which marked 
its 40th year on April 19, has ex- 
pended more than $21,000,000 for 
the improvement of social and liv- 
ing conditions in the United States 
since 1907, according to its anni- 
versary announcement. 

Of this $21,000,000, about $12,- 
000,000 was spent in the direct work 
of the Foundation, with the remain- 
ing $9,000,000 granted to 119 dif- 
ferent social agencies and special 
‘projects. 

The general work of the Founda- 
tion is social work but the studies 
have included a wide variety of sub- 
jects and problems ranging from 
consumer credit and business cycles 
to administration of the WPA, and 
from recreation to labor relations. 


CIVIL SERVANTS X-RAYED 


More than 9,000 persons, the 
personnel of 71 federal agencies, 
received chest X-rays during Feb- 
ruary, in New Orleans, La. The 
program was under the sponsorship 
of the New Orleans Health Depart- 
ment and the New Orleans Tubercu- 
losis Association. The Federal Per- 
sonnel Council and the Tenth U. S. 
Civil Service Region assisted in 
arrangements. 


THEATER FEATURES NTA FILM 


As a major activity of Negro Health Week, the Famous Theater, at Birming- 

ham, Ala., gave prominent display to the National Tuberculosis Association’s 

new Negro film, ““A Message from Dorothy Maynor” and, in cooperation with 

the Birmingham (Ala.) Tuberculosis Association, urged every patron to have 

a free chest X-ray at the conclusion of the show. More than 3,000 X-rays 
were taken during the week. 


STUDENT X-RAY SURVEY 
BREAKS 1946 RECORD 

More than 6,000 students of high 
schools in Solano County, Calif., 
received chest X-rays during Febru- 
ary, according to The X-Ray, publi- 
cation of the Solano County Tuber- 
culosis Association. In addition, 
8,114 teachers and parents received 
the free service given by the asso- 
ciation. 

One year ago, The X-Ray points 
out, a total of 5,236 were X-rayed 
during a similar survey. 


SAN ADMISSIONS UP 

Admissions to tuberculosis sana- 
toriums numbered 99,741 in 1946 
compared to 86,186 in 1945, accord- 
ing to the 26th annual report of the 
Council on Medical Education and 
Hospitals of the American Medical 
Association. 
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BULOVA PLANS WATCH 
INDUSTRY AT SARANAC 

Selection of Saranac Lake, N. Y., 
by the Bulova Watch Co., of New 
York City, as a center for the train- 
ing and employment of tuberculosis 
patients and ex-patients in the 
watch assembly industry, was an- 
nounced recently by the Saranac 
Lake Study and Craft Guild, local 
sponsor of the plan. 

Announcement of the project in 
the Guild’s publication, The Guild 
News, was authorized following 
conferences between officials of the 
company and of the Guild. 

° 
500 A DAY 

More than 9,000 persons, a daily 
average of more than 500, were ex- 
amined during a recent 17-day sur- 
vey conducted at Dearborn, Mich., 
by the Tuberculosis and Health So- 
ciety of Wayne County. 


BIG SLEEP | 
| 


THE PRESIDENTS COLUMN 


By WILLIAM P. SHEPARD, M.D., President, NTA 


OUR Board of Directors proved 

its mettle at the mid-year meet- 

ing! Faced with an agenda full of 

knotty problems, many of them not 

“pre-digested” by committees and 

several involving important matters 

of policy affecting the Association’s 

owe future, Board 

members rolled 

up their sleeves 

and went to 
work. 

There was full 
and free discus- 
sion, healthy dis- 
agreement, care- 
ful attention to 
divergent views 
and, finally, a de- 
cisive majority 
in agreement on all major issues. 
It is truly a working Board. It had 
plenty of work to do. It did its 
work well. 

The minutes of the meeting are 
now in the hands of all directors and 
all state associations. A summary 
of the meeting’s highlights follows. 

A budget of $905,921 was pre- 
sented by the Budget and Program 
Committee. But, between the time 
the committee balanced the budget 
and the Board met, two important 
additional requests were received. 


Additional Requests 

One request was for approxi- 
mately $12,000 more for medical re- 
search. The second was for $50,000 
to start a cooperative enterprise 
with the Advertising Council. 

Both requests seemed too valu- 
able to dismiss and, after full inter- 
rogation and discussion, the Board 
authorized the Executive Office to 
grant both, seeking all possible sup- 
port from the states and, if neces- 
sary, using a limited amount of our 
modest reserves. 

The debate was hot, the treasurer 
pointing out that reserves are now 


Dr. Shepard 


insufficient for a full year’s ex- 
penses and that income may dwin- 
dle. Counter arguments were that 
research was never more promis- 
ing than at the present time and 
that the Advertising Council’s pro- 
posed campaign may result in more 
than a million dollars worth of ad- 
vertising, thus increasing income. 

The upshot of the discussion is 
that our investment in medical re- 
search, under the able direction of 
Dr. Esmond R. Long and the Med- 
ical Research Committee, is greater 
than ever before and we are taking 
advantage of a remarkable offer 
from the Advertising Council which 
may prove highly effective in con- 
trolling tuberculosis. The total bud- 
get for 1947-48, as adopted, amounts 
to $968,708. 


New Health Activities 

The Joint Committee on New Ac- 
tivities, headed by Dr. Bruce H. 
Douglas, presented and ably de- 
fended a proposal that the Associa- 
tion be more aggressive in promot- 
ing general health improvement in 
areas where tuberculosis control 
work is well in hand. This, too, 
brought forth free discussion which 
was educational and _ instructive. 
The committee’s recommendations 
were adopted. 

Recommendations from Dr. James 
R. Reuling’s committee on qualifica- 
tions for a managing director were 
accepted. A further report is an- 
ticipated at the June meeting of the 
Board. 

Dr. Herbert R. Edwards ably pre- 
sented the recommendations of the 
Committee to Study the Reports of 
Barrington Associates and the pro- 
posed reorganization chart will be 
sent out for comment to all con- 
cerned. 

Dr. Francis J. Weber, represent- 
ing Dr. Herman E. Hilleboe, gave 
an interesting report showing the 


remarkable progress of the Tuber- 
culosis Control Division, U. S. Pub- 
lic Health Service, and demonstrat- 
ing the close collaboration between 
the NTA and the Division. 

Dramatic developments in our 
medical section, The American Tru- 
deau Society, were described by Dr. 
H. McLeod Riggins, the Society’s 
president, who told of the gener- 
osity of the manufacturers of strep- 
tomycin in making the drug avail- 
able to research centers selecfed by 
the ATS. Dr. Riggins also told of 
the outstanding success of the post- 
graduate training program for phy- 
sicians. 

Glenn V. Armstrong, president of 
the National Conference of Tuber- 
culosis Secretaries, summarized 
Conference activities and strongly 
supported the proposal of the Ad- 
vertising Council. 

Five delegates were authorized 
to represent the NTA at a meeting 
of the International Union Against 
Tuberculosis in Paris, France, in 
July. 

Relationships with the National 
Health Council and with the Amer- 
ican Heart Association were dis- 
cussed. 

There were many other items of 
interest and importance. 

The full complement of directors 
represesting affiliated associations, 
who should attend Board meetings, 
numbers 63. In addition, there are 
50 directors-at-large, making a total 
of 103. 


Not Fully Attended 


At our meeting on March 10-11, 
23 representative directors and 33 
directors-at-large answered the roll 
call. Where were the other 30 repre- 
sentative directors and the 17 di- 
rectors-at-large? Why should three 
associations be not “in compliance” 
and, therefore, not eligible to have 


Continued on page 98 
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their representative directors serve 
their interests? 


These are days of great impor- 
tance to the tuberculosis movement 
in general and to the NTA in par- 
ticular. We need directors who will 
attend meetings for the purpose of 
(a) guiding this federation of state 
and local associations through im- 
portant years and (b) explaining 
and enhancing National policies for 
the benefit of local associations. 

The next meeting of the Board 
will be equally important. It takes 
place in San Francisco on July 16, 
beginning at 9:30 A.M. 


Notable Quotes 
+ © © Continued from page 86 
Indiana — Governor Ralph F. 
Gates, Jan. 10, 1947. “During the 
past two years, under the program 
enacted by the last General Assem- 
bly, Indiana has decentralized its 
health department. Branch offices 
have been established. The mini- 
mum personnel in each branch office 
consists of a medical director, sani- 
tary engineer, consultant nurse, 
supervising nurse, health education 
consultant, venereal disease investi- 
gator, milk sanitarian, food and 


drug sanitarian and clerical help. A _ 


bill will be presented to you for the 
establishment of full-time county 
and multiple county health depart- 
ments. I urge upon you that it be 
enacted into law in order to make 
our health program a reality. There 
will also be other measures intro- 
duced to further augment this 
splendid program, including an ap- 
propriation for adequate office and 
laboratory facilities for the Board 
of Health.” 


Maine—Governor Horace A. Hil- 
dreth, Jan. 2, 1947. “... A survey 
reveals a deficiency of nearly 1,000 
hospital beds in the state and a lack 
of health centers in rural areas. 
Consideration should be given to 
subsidies to local hospitals and 
health units set up by single towns 
or combinations of towns to make 
such services available, as well as 


subsidies looking toward a satisfac- - 


tory source of adequately trained 
doctors to cover especially our rural! 
areas. The Maine Hospital Associa- 
tion advises me that the aid granted 
by the state for the indigent sick 
amounted to $2.50 per patient day, 
whereas the cost is figured by them 
at $7.05 per patient day. How far 
this cost for indigent sick should be 
left with the private hospitals and 
how far provided by the state is a 
troublesome question, but, particu- 


‘larly in view of the lack of hospital 


beds, I believe the state should grant 
additional aid to the hospital in 
these cases.” 


The American Trudeau 


Society 

Continued from page 90 
creased efficiency of state health 
departments and also of the equally 
profound scientific progress made in 
the medical field. 

It is also especially important 
that the medical profession fully 
appreciate the fact that the health 
of the people is not just the con- 
cern of the medical, dental and allied 
professions. Largely as a result of 
the efforts of medical leaders and 
voluntary agencies, the American 
people have come to realize to a 
greater degree than ever before that 
welfare and health often go hand in 
hand; that the health of the people 
is the responsibility not only of the 
professions indicated, but also of 
the community, the state and the 
nation. The high percentage of re- 
jectees for health reasons in World 
War II has focused attention on this 
national problem. 


Continue Leadership 

It is of paramount importance 
that the medical profession continue 
to provide able medical and public 
health leadership for voluntary 
agencies, professional lay people en- 
gaged in health work and for lay 
people in general. In so doing, it 
is essential that the increasingly 
important place of professional pub- 
lic health workers be recognized 
fully and that they be accepted as 
active members in a cooperative 
spirit. 
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The corollary of this fundamental 
concept and of equal importance is 
that public health workers should 
look to physicians who are best 
qualified by character, understand- 
ing, scientific experience and 
achievement for medical leadership. 
Continued and increasing com- 
munity respect and interest in vol- 
untary agencies will depend in no 
small measure on the high ethical 
standards of public health workers 
and their medical co-workers. 

The ability to increase the Seal 
Sale should not be the primary cri- 
terion of a successful voluntary 
agency. How wisely such funds are 
disbursed in the control of tubercu- 
losis and the improvement of public 
health is of the greatest significance 
to the community and deserves pri- 
mary consideration. 


Increasingly Obvious 

If these concepts are accepted and 
practiced by both the medical and 
lay professions, the effectiveness of 
the combined lay and medical efforts 
will be increasingly obvious to the 
public at large. The National Asso- 
ciation, which has come to enjoy a 
place of pre-eminence among volun- 
tary agencies, will continue to oc- 
cupy this distinction only so long 
as it continues to deserve it. 

Mention has been made of the 
profound scientific progress and 
achievements which have occurred 
in medicine and surgery during re- 
cent years and of their effect on ° 
the prevention, treatment and con- 
trol of tuberculosis. 

Although all of the forces respon- 
sible for the continued decline in 
tuberculosis morbidity and mortal- 
ity are not clearly understood and 
while it is obvious that many of 
these factors are not strictly medi- 
cal or surgical, nevertheless, it 
should be emphasized that scientific 
and medical research and discovery 
have exerted a most profound influ- 
ence on the control of tuberculosis. 

A few of the results of research 
and discovery which have played a 
significant part in reducing tuber- 
culosis mortality and which largely 
form the basis of modern tubercu- 


losis control might be enumerated: 

1. Villemin’s experimental proof 
of the infectious nature of tubercu- 
losis. 

2. Koch’s discovery of the cause 
of tuberculosis. 

3. Koch’s discovery of tuberculin. 

4. Laennec’s invention of the 
stethoscope. 

5. Roentgen’s discovery of the X- 
ray and its later perfection and de- 
velopment. 

6. The establishment of funda- 
mental concepts of the pathogenesis 
and pathology of tuberculosis. 

7. The establishment of funda- 
mental epidemiological and clinical 
concepts of tuberculosis. 

8. The realization of the need of 
and the development of sanatori- 
ums, tuberculosis hospitals and 
clinics, and the development of ef- 
fective administrative procedures in 
regard to case reports and follow-up 
of patients. 

9. Scientific development of ef- 
fective measures in the treatment 
of tuberculosis. (Perhaps no life- 
threatening disease responds as well 
to proper treatment as does tuber- 
culosis.) 

10. Finally, the development of 
streptomycin and the discovery that 
it has a specific suppressive action 
on the tubercle bacillus, interfer- 
ing with or preventing its growth 
and reproduction, and that it sig- 
nificantly alters the course of cer- 
tain types of pulmonary tuberculosis 
in man. 

These are but a few of the fruits 
of medical and scientific research. 
Their combined effect on the preven- 
tion, treatment and control of tuber- 
culosis has been so profound that it 
is beyond the power of man to vis- 
ualize or evaluate them accurately. 

While emphasizing the influence 
of these ‘medical factors on the con- 
trol of tuberculosis, it is not in- 
tended to minimize the effect of 
so-called non-medical factors. How- 
ever, it seems necessary to point out 
that health education, better living 
and working conditions and other 
so-called non-medical factors are 
founded either largely or partly on 
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Public Health Sections. 


COMMENTS ON ANNUAL MEETING INVITED 


Readers are invited to send to The BULLETIN comments relative 
to their opinion of the Annual Meeting at San Francisco, Calif., 


These comments may include program, physical arrangements, 
conferences, exhibits or other details related to both the Medical and 


Your impressions of the meeting, your suggestions for improve- 
ment and your criticisms will be welcomed and will be a very real 
help to the committee planning the 1948 program.—The Editor. 


scientific discovery, medical knowl- 
edge and concepts. 


However, it is not so important 
to theorize as to whether or not the 
decline in the mortality rate has 
been due to medical or non-medical 
factors. It is of the utmost impor- 
tance to realize that both medical 
and non-medical factors are in- 
volved; that although health and 
wealth are not synonymous, there 
is a definite relationship between 
poverty and tuberculosis; that there 
are numerous factors related to the 
cause, prevention, treatment and 
control of tuberculosis; 
problem is not solely medical, edu- 
cational or socio-economic, but is re- 
lated to all of these. Likewise, the 
solution of the problem involves 
practically the entire economy. 

This is the philosophy and the sci- 
entific basis on which the scope, 
policies, practices and objectives of 
the medical section are founded. It 
is this understanding of the over-all 
problem that motivates the medical 
section in its desire to be of increas- 
ingly greater service to the NTA, 
the medical profession at large, the 
official public health agencies vitally 
concerned and increasingly respon- 
sible for the prevention and control 
of tuberculosis, and to the Ameri- 
can people to whom we are directly 
responsible. 


With this understanding, we 
pledge ourselves to advocate and 
strive for a scientifically balanced 
tuberculosis control program within 
and without the confines of volun- 
tary agencies and the medical pro- 
fession, the final objective of which 


that the . 


is the eventual eradication of the 
disease. 

Evidence shows clearly that tu- 
berculosis control has been influ- 
enced profoundly by scientific 
thought, endeavor and discovery. 
There is also abundant evidence to 
show that implementation of the 
control program is a result of the 
combined and cooperative efforts of 
medical and lay public health lead- 
ers working as a team. 

This unique structure, founded on 
vision and faith, built on mistakes 
and achievements, nurtured on sci- 
ence and wisdom, matured through 
failure and success, stands today on 
the pinnacle among voluntary health 
agencies, with both our country and 
the world awaiting its leadership 
in the control and eventual eradica- 
tion of tuberculosis. This is indeed 
a heavy and sobering responsibility 
for the NTA and its medica! sec- 
tion. Are we prepared to meet it? 


ATS TO HOLD SECOND 
POSTGRADUATE COURSE 


A Postgraduate Course in Tho- 
racic Diseases will be given at the 
University of Colorado Medical 
School at Denver from July 28 
through Aug. 9, The American 
Trudeau Society has announced. 

The course, given by the Society 
in cooperation with the university, 
is primarily for physicians resident 
in Colorado, North Dakota, South 
Dakota, Nebraska, Kansas, New 
Mexico, Arizona, Utah, Wyoming 
and Montana. 
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PEOPLE 


Dr. Seth L. Cox is the new ex- 
ecutive secretary of the Kansas 
Tuberculosis and Health Associa- 
tion, succeeding Dr. C. H. Lerrigo 
who becomes executive secretary 
emeritus. 


Dr. James M. Freeze of the U. S. 
Public Health Service has succeeded 
Dr. N. H. DeJanney as director of 
the Alabama State Health Depart- 
ment’s division of tuberculosis con- 
trol. 

» 


Captain Arthur J. Vorwald, Med- 
ical Corps, U. S. Navy (retired), 
and head of the medical sciences 
division of the Office of Naval Re- 
search, has been appointed director 
of research of the Trudeau Founda- 
tion, Saranac Lake, N. Y. Dr. Vor- 
wald, whose appointment becomes 
effective July 1, succeeds the late 
Dr. Leroy U. Gardner. 


Mrs. J. Hoyt Lounsbury succeeds 
Mrs. Walter E. Roberts as execu- 
tive secretary of the Hunterdon 
County (N. J.) Health Association. 
Mrs. Herbert Van Pelt has been re- 
elected president of the association. 


Miss Louise Strachan, who re- 
tired two years ago as director of 
the Child Health Education Service 
of the National Tuberculosis Asso- 
ciation, will leave the United States 
for England on July 1. Miss 
Strachan will make her home with . 
Miss Freda Stickland, Hampnett, 
Northleach, Cheltenham. 


Mrs. J. M. Andrews succeeds Mrs. 
Lola B. Foster as executive secre- 
tary of the Wharton County 
(Texas) Tuberculosis Association. 


Dr. Edward L. Bortz, Philadel- 
phia, Pa., is the new president-elect 
of the American Medical Associa- 
tion, succeeding Dr. Olin West, 
Nashville, Tenn.;' who resigned re- 
cently because of ill health. Dr. 
Bortz will assume the presidency 
of the AMA this month. 


Dr. James Alexander Miller, pres- 
ident of the National Tuberculosis 
Association in 1921-22, was awarded 
the Academy Medal by the New 
York Academy of Medicine at cere- 
monies marking the termination of 
its centennial celebration. Dr. Mil- 
ler, a Fellow of the Academy since 
1904, served as president of the 
Academy in 1937. 


James P. Faulkner, executive 
secretary emeritus of the Georgia 
Tuberculosis Association, died April 
26. 


Miss Emmy Lou Craig has been 
appointed executiye secretary of the 
new Centre County (Pa.) Tubercu- 
losis and Health Society. 


Dr. Esmond R. Long, director of 
the Henry Phipps Institute and 
director of the National Tubercu- 
losis Association’s Division of Re- 
search, has been named a trustee of 
the Potts Memorial Institute, Liv- 


ingston, N. Y. 


Dr. John W. Ferree, former 
director of the division of educa- 
tional services of the American 
Social Hygiene Association, has 
been appointed associate executive 
director of the National Health 
Council. 


Bryan Wilson is the new execu- 
tive director of the Shelby County 
(Tenn.) Tuberculosis Society. 


The American Review of Tuber- 
culosis for June carries the follow- 
ing articles: 

Veterans Hospitals. A Survey that 
Brought Results. The New York 
Academy of Medicine Study of 
Veterans Hospitals for Tubercu- 
losis, by E. H. L. Corwin. 

Tuberculosis in Discharged Sol- 
diers, by William Porter Swisher. 

The Quantitative Tuberculin Test. 
Its Significance in the Diagnosis 


Woodruff. 

Tuberculin Patch Test. A Screen- 
ing Procedure to Discover Tuber- 
culin Reactors in Children, by 
Irwin S. Neiman and Erhardt 
Loewinsohn. 

Cellular Resistance to Pulmonary 
Tuberculosis and Pulmonary In- 
travascular Pressure, by Ferdi- 
nand Roder. 

Attempted Cavity Closure with 
Transthoracic Plasma Injection, 
by H. M. Maier and Albert Gug- 
genheim. 

Research in Tuberculosis, by Henry 
Stuart Willis. 

Apical Scars. Their Etiological Re- 
lationship to Tuberculous Infec- 
tion, by E. M. Medlar. 


The June 


of Tuberculosis, by .C. Eugene 


Review 


Primary and Reinfection Tubercu- 
losis as the Cause of Death in 
Adults. An Analysis of 100 Con- 
secutive Necropsies, by E. M. 
Medlar. 

Streptomycin Sensitivity of Tuber- 
cle Bacilli. Studies on Recently 
Isolated Tubercle Bacilli and the 
Development of Resistance to 
Streptomycin in vivo, by Guy P. 
Youmans and Alfred G. Karlson. 

Streptomycin Resistant Strains of 
Tubercle Bacilli. Production of 
Streptomycin Resistance in vitro, 
by Elizabeth H. Williston and 
Guy P. Youmans. 

The Effect of Glycerol and Related 
Substances on the Growth and 
the Oxygen Uptake of the Tu- 
bercle Bacillus, by Hubert Bloch, 
E. Matter and Emanuel Suter. 

Influence of Sulfasuxidine and Suc- 
cinic Acid upon the Tubercle Ba- 
cillus, by Michele Gerundo. 

Cultivation of Tubercle Bacilli 
from Gastric Juice. A Study of 
the Factors Affecting the Culti- 
vation of Mycobacterium tuber- 
culosis from Gastric Juice, by 
Vera Vincent and Edward A. 
Birge. 

Abstracts. 
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